FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT# P01000091563 ecretary of State
1. Entity Name 04-24-2003 90119 003 ***150.00
HS-38 PROPERTIES, INC.
Principal Place of Business Mailing Address
791 W, LUMSDEN ROAD POST OFFiCE BOX 4588
BRANDON FL 33511 PLANT CITY FL 33564 I 1 01 1 1 98
I E— ISR MDA AD T
Suite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59—3747985 Not Applicable
~Zn oy = e e ey e OS85 Ao
e¢ Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDERMOTT' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
791 W. LUMSDEN ROAD
BRANDON FL 33511
City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
SIGNATURE
X Slgnalurﬂ typed or printed name of registered agent and title if applicable, {NQTE: Registered Agant sighature required when reinstating) DATE
F"'E NOWI FEE IS $15° 00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Ma_ke Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
L 1D o O Delete TMLE O change [ Addition
HAME BAHL, ASHWINI KUMAR NAME
street anoress | POST OFFICE BOX 4588 STREET ADDRESS
crv-s-ze | PLANT CITY FL 33564 OITY-57-2IP
TITLE [ Delete TILE [ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P. _— — - — cem e ammm e == e [ CITY-ST-ZP ] W - e eIz T mn e e
TITLE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TIFLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O pelete TITLE ’ [1 change  [T] Aadition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ /) R CITY-ST-2IP

es not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied witt this f mg
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report if tiue n
of the carporation or the receiver or triste rdd to gxecute thi

changed, or an an attachment with anlad

SIGNATURE: ___ SIGAUWMA EQUIRRIK (R \nl 4-3-p3 (KIS\WB 3619

SIGNATURE ANDTYFEb-?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



